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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [loria 32372

(830) 656-4724
pATE 08/16/2023

**WALK IN**

ENTITY NAMEAZOFH Lutz SPE, L.L.C.

DOCUMENT NUMBLER
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&f&f’«( 6’:;5;
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTTTY ™

C"ortfﬁoa’ &;ag qf Arts & Amendents

Certifed Capy of Arts & Amerdnents Complete e (lroladig Arnaal Reports/
Certificate of Statas

Certificate of Statas Keffecting:

“RPOSTILLE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072 . ( )_“:/l\ﬂ
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COVER LETTER

TO: Registration Section
Division of Corporations

Azora Lutz SPE, L.L.C.
SUBIJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Mr. James A. Shanks

Name of Person

Azora Luiz SPE, L.L.C,

Firm/Company

1005 17th Avenue South, Sune 700

Address

Nashville, TN 37212

City/State and Zip Code

Jshanks@carterhaston.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

James AL Shanks 615 279-9200
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the fullowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee L1 5130.00 Filing Fee & 11 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIAMCE WV SFYTEON o633 (812 FTLORIM STATUTEN THE FOLIOWING 8 SUBMITTED 10 RETISTER A FURFA N LINTTED LSBT
COMPANY TEYTRANSACT BESINESS IN T SEATEOF FLORIEA:
| Azora Lutz SPE, 1LL.C,

{Name of Feretgn Tamaed Liailiy Company, must includc ~Limited Linbafity Company, " LEL G 7o L1 T

{{f name unasatiable, enter aliemnxie name adopted joe the purpeme of ansacting busness i Flonds The aliemate name must iochade “lemited Latnbity Compans " "L L C%0r "L C )
Delaware
3 5
thurschicnion umdet the faw of which forengn Timited Tiabslity company s organired) tFE] aumnber, of epplicablc)
4
(h‘.!lr Tirst rransacted buviness o Flonda, prm\! to regesleation }
I%ee wrtions 603 001 & KOS 0S, F S 1o determine penally liability 3
17583 Bellavista Loop
5 § "3
thireet Addres of Poincipal Diffice |

1005 17th Avenue South, Suite 700
6.
Lutr, Fl. 33558

(Mashing Address)

Nashville, TN 37212
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7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) A ™
" -— . ¥
pon. 4 'ﬂj
NRAI Services, Inc, ;ru‘ )
Name: _ ?’ e
1200 South Pine Iskand Road
Oftfice Address:
Plantation

{E1v)

. Florida
Registered agent’s acceptance:

Having been named ax regisiered agent and to accept service of process for the above stated limited lability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. { further agree

oy comply with the provisions of all starures refative to the proper and complete performance of my duties, and Fam famitiar with
and uccept the obligations of my pasition as regisiered agent.

-
. - N . lRl-‘T;ﬂtdl o'+ sghature)
Patricia A. Boverie, Assistant Secretary




8. For imuai indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

CiMuemnber

CiAuthorized
Person

JOther

Nname and Address:

Name: L. Marc Canter

Title or Capacity:

Address: 1005 17th Avenue South

Suite 700

Nashville, TN 37212

O Other

Name and Address:

= Manager
CiMember
L Authorized

Person

OOther

James A. Shanks
Name:

1003 17th Avenue South
Address:

Suite 700

Nashville, TN 37212

OOther

= Manager
CiMember
O Authorized

Person

CJOther

John T, Carter
Name;

1005 17th Avenue South
Address:

Suite 700

Nashville, TN 37212

O Other

B Manager Name: C. Hams Haston
CMember Address: 10035 17th Avenue South
O Authorized Suite 700
Person Nashville, TN 37212
OOther CIOther
Michael A. Ficlder
= N anager Name:
1005 17th Avenue South
CIMember Address:
Suite 700
CJ Authorized ¢
Nashville, TN 37212
Person
OOther i Other
Amanda V. Speed
= Manager Name: pe
1005 171th Avenue South
O Member Address: Arent
Suite 700
O Authorized
Nashvilic, TN 37212
Person
O Other JOther

Iiportant Notice: Use an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Flerida Department of State Aonual Report forn.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
ot the trunslater must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F S,

/—-——,—)/_'
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James AL Shanks

Signature of an auhorized person

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZORA LUTZ SPE, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AZORA LUTZ SFE,
L.L.C." WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

N

Authentication: 203978243
Date: 08-16-23

7616620 8300
SR# 20233266724

You may verify this certificate online at corp.delaware._gov/authver.shtml




